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Abstract 
 
In the aftermath of war and armed conflict, individuals and communities face the challenge of 
dealing with recollections of violence and atrocity. This article aims to contribute to a better 
understanding of processes of remembering and forgetting histories of violence in post-
conflict communities and to reflect on related implications for trauma rehabilitation in post-
conflict settings. Starting from the observation that memory operates at the core of PTSD 
symptomatology, we more closely explore how this notion of traumatic memory is 
conceptualized within PTSD-centered research and interventions. Subsequently, we aim to 
broaden this understanding of traumatic memory and post-trauma care by connecting to 
findings from social memory studies and transcultural trauma research. Drawing on an 
analysis of scholarly literature, this analysis develops into a perspective on memory that 
moves beyond a symptomatic framing toward an understanding of memory that emphasizes 
its relational, political, moral, and cultural nature. Post-conflict memory is presented as 
inextricably embedded in communal relations, involving ongoing trade-offs between 
individual and collective responses to trauma and a complex negotiation of speech and 
silence. In a concluding discussion, we develop implications of this broadened understanding 
for post-conflict trauma-focused rehabilitation. 
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Remembering Collective Violence:  
Broadening the Notion of Traumatic Memory in Post-Conflict Rehabilitation 
 
In different regions around the world, war and armed conflict is again on the rise after 
a major decrease following the end of the Cold War (Guéhenno 2015). In the aftermath of 
conflict, individuals and communities face the challenge of dealing with memories of human 
rights violations, yet scholars have paid relatively scant attention to the ways in which 
individuals and communities react to collective violence through microdynamics of memory 
in relation to social practices, rituals, symptoms, and healing (Hinton and Hinton 2015). This 
limited exploration of practices of memory, suffering and healing in the wake of atrocity 
could be related to a predominant framing of processes of remembering violence within the 
vocabulary of posttraumatic suffering within psychiatric nosology (Summerfield 1998).  
In this article, we aim to contribute to a furthered understanding of processes of 
remembering in post-conflict contexts by scrutinizing the dominant conceptualization of 
memory in psychiatric nosology and enriching this understanding with insights from social 
memory studies and transcultural trauma research. While memory lies at the core of 
posttraumatic stress disorder as main vocabulary to account for posttraumatic suffering within 
psychiatric nosology, scholarly literature does not yet address the implications of current 
criticisms raised against the notion of posttraumatic stress disorder for the notion of memory 
underpinning this PTSD construct. In this article, we take up this question and explore how 
current criticisms raised against the PTSD discourse may extend to the notion of memory. 
Hereto, we connect to scholarly work within social memory studies, medical anthropology 
and transcultural psychiatry in order to develop a broadened understanding of remembering 
collective violence that moves beyond a framing within the vocabulary of posttraumatic 
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stress. This analysis then leads to developing possible implications for post-conflict trauma 
care. 
The predominant framing of memories of collective violence within the language of 
posttraumatic stress is strongly embedded within extended scholarly work addressing 
psychosocial sequelae and healing in the aftermath of atrocity. In the past decades, studies 
have consistently documented the long-term health impact and psychosocial sequelae of being 
exposed to collective violence, drawing attention to mental health sequelae and adverse 
changes in the survivor’s social ecology (e.g., family separation; perceived stigma and distrust 
in the community) (Betancourt, et al., 2012; Bolton, et al., 2012; Verelst, et al., 2014). 
According to this understanding of consequences of organized violence at both the level of 
individual functioning as well as the broader social fabric, diverse psychosocial interventions 
are implemented as part of humanitarian responses (Tol and van Ommeren 2012). These 
interventions are increasingly characterized by a holistic and community-based approach, with 
an important role for prevention (e.g., training coping skills), social interventions (e.g., 
fostering economic development initiatives), and family and community support (e.g., 
promoting the restoration of community activities) (Derluyn, et al., 2013; Hobfoll, et al., 
2007; Jordans, et al., 2009; Tol, et al., 2011; van Ommeren, et al., 2005). However, despite 
the growing interest in these broad, community-oriented psychosocial approaches, research 
and evidence is still largely dominated by a strong focus on alleviating posttraumatic stress 
(Jordans, et al., 2009; Tol, et al., 2011). These trauma-focused approaches are invoked by 
consistent findings of the protracted trauma-related health impact of life experiences of 
organized violence, with robust epidemiological surveys in conflict-affected populations 
documenting heightened reported prevalence of posttraumatic stress disorder (30,6%) and 
depression (30,8%) in comparison to the general population average (Steel, et al., 2009). 
Particularly PTSD, a mental health condition resulting from exposure to traumatic life-events 
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and characterized by the oscillation between intrusion and avoidance of trauma-related 
memories (PTSD; American Psychiatric Association 2013), is often connected with 
experiencing war and violence (Johnson and Thompson 2008; Neria, et al., 2008). Given this 
strong evidence of trauma-related sequelae in violence-affected individuals and communities, 
post-conflict trauma care remains largely trauma-focused: many interventions that are 
outlined and evaluated in systematic reviews and treatment outcome studies share a central 
focus on reducing PTSD symptomatology (Jordans, et al., 2009; McFarlane and Kaplan 2012; 
Neuner, et al., 2004). Here, through consistently linking trauma exposure to the psychiatric 
condition of PTSD, mental health interventions have located the notion of PTSD at the heart 
of their discourse (Breslau 2004; Pedersen 2002; Summerfield 1999, 2000), and have mainly 
focused on working through trauma through healing traumatic memory (Jordans, et al., 2009), 
in cognitive-behavioral approaches, psychiatric service, (narrative) exposure therapy, trauma 
counseling, or testimonial approaches (Schnyder and Cloitre 2015).  
Over the past decades, these trauma-focused approaches and the related dominant 
notion of PTSD have become subject to a growing dissent. In this debate on the validity of 
PTSD as main vocabulary to conceptualize suffering and healing in the aftermath of man-
made atrocity, various authors within medical anthropology and transcultural psychiatry (e.g., 
Almedom and Summerfield 2004; Breslau 2004; Fassin and Rechtman 2009; Hinton and 
Good 2015; Kirmayer, et al., 2007; Pedersen 2002; Summerfield 1996, 1999, 2001; Young 
1995) have elaborated on the limitations of PTSD as model for diagnosis and treatment. First 
and especially pertaining to war-affected contexts, strong criticisms have been articulated to 
question how the PTSD discourse appears to transform systemic macro-forces of human 
rights violations into a medicalized micro-context of inner individual worlds (Blackwell 2005; 
Boyden and de Berry 2004; Brough, et al., 2013). Indeed, by strongly focusing on how 
traumatic events affect the individual’s functioning, the PTSD discourse risks to disregard 
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how collective violence also pervasively affects social and cultural ways of life. Second, the 
psycho-medical model of PTSD has been criticized for its de-politicized logic in which 
traumatic events are isolated from the larger sociopolitical context (Bracken, et al., 1995). 
Such understanding ignores how survivors’ recollections of collective violence almost 
invariably touch upon political themes and moral dynamics within communities (Foxen 2000; 
Zarowsky 2000). A third line of critique questions the application of the PTSD diagnosis 
across different populations and cultures, suggesting instead that screening instruments and 
interventions for trauma-related disorders should be preceded by an in-depth understanding of 
local idioms of distress and coping strategies (Hinton and Lewis-Fernández 2010; Pedersen, et 
al., 2008). A last point of dissent concerns the prevailing focus on symptom reduction in 
which social suffering is relabeled as a pathological condition, hereby focusing on 
vulnerability, while only limitedly addressing individual and community resilience (Almedom 
and Summerfield 2004; Fassin and Rechtman 2009; Isakson and Jurkovic 2013; Pupavac 
2001).  
In developing an understanding of remembering collective violence, scholarly work 
has not yet addressed how these critiques on the individualizing, depoliticizing, 
universalizing, and pathologizing tendencies potentially extend to the notion of traumatic 
memory underpinning the PTSD discourse. Given that memory constitutes the core of 
posttraumatic suffering in the PTSD discourse, it seems particularly relevant to scrutinize how 
these lines of critique may invite to broaden the understanding of traumatic memory with 
insights from social memory studies and critical scholarship in transcultural trauma studies, 
developing into an understanding of memory of collective violence that moves beyond a mere 
symptomatic framing. Indeed, as existing lines of critique on the PTSD discourse 
fundamentally challenge its individualizing understanding of traumatic suffering, it seems 
particularly meaningful to turn to these social memory studies in order to explore the 
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intersubjective constitution of memories of trauma in the specific context of collective 
violence. 
In what follows, we first outline how memory constitutes the core of posttraumatic 
suffering in the PTSD discourse and describe how this notion of traumatic memory is 
conceptualized within trauma-focused research and care. We then explore how this notion can 
be broadened with findings from social memory studies and their interconnections with 
critical transcultural trauma studies within medical anthropology and transcultural psychiatry. 
Here, the lines of critique raised against the PTSD discourse operate as an analytical 
perspective from which to question how the prevailing notion of traumatic memory may be 
enriched. In a last section of the article, we formulate implications of this broadened 
conception of memory for post-conflict trauma care.  
 
Memory at the Core of PTSD Symptomatology 
The diagnostic construct of PTSD as response to previously experienced war-related 
violence has taken center stage in psychological and psychiatric research, playing a key role in 
both the assessment and treatment of the mental health impact of violent conflict in both 
western and non-western societies (Breslau 2004; Miller, et al., 2006). First included in the 
third edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-III) in 1980, 
it later increasingly surfaced as a common psychiatric diagnosis for children and adults who 
have experienced war and atrocity (Almedom and Summerfield 2004).  
PTSD involves the development of characteristic symptoms following exposure to one 
or more traumatic events and is characterized by four symptom clusters, that is, re-
experiencing, avoidance, negative cognitions and mood, and arousal (American Psychiatric 
Association 2013). Clearly, the interaction between the intrusion and avoidance of trauma-
related memories is at the core of its symptomatology (Herman 1992). Individuals who suffer 
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from PTSD relive the traumatic past in the form of intrusive images and thoughts, nightmares 
and/or a compulsive replaying of the events. Here, the invasive re-experiencing of traumatic 
memories in the present (i.e., in the form of flashbacks) has been identified as an important 
element distinguishing PTSD from other disorders (Brewin 2015). At the same time, there is a 
tendency to avoid activities, places, thoughts, or feelings that may trigger reliving of the 
traumatic experiences, or even an inability to remember important aspects of the trauma. 
Kirmayer and colleagues appropriately observed that “the dynamics of memory and of 
attributional processes are crucial for the diagnosis of PTSD because the criteria require that 
the person remember and attribute his or her symptoms to the traumatic event” (Kirmayer, et 
al., 2007:7). Medical anthropologist Allan Young first unraveled the crucial importance of 
memory within PTSD pathology. In his much-vaunted historical and ethnographical analysis 
of the rise of PTSD as a biomedical diagnostic category (Young 1995), he claims that PTSD 
could not exist until scientists invented the concept of traumatic memory. This conception of 
traumatic memory glues together the etiological event and the syndrome of intrusion, 
avoidance and arousal caused by this traumatic stressor. This ‘inner logic’ of the PTSD 
diagnosis involves an assumption of chronology and causality: it is taken for granted that a 
certain etiological stressor precedes and causes a consecutive set of symptoms. Within this 
clinical narrative, event and symptom are connected by the traumatic memory of the event, 
given that without a conscious, verbal memory of the traumatic event, PTSD cannot be 
diagnosed (Young and Breslau 2007). Therefore, the memory of traumatic events is 
considered as the linchpin that holds together trauma and disorder in the construct of PTSD.  
 
Given the observation that memory is key in the symptomatology of PTSD, it is 
particularly relevant to further scrutinize the notion of traumatic memory as it is 
conceptualized by PTSD researchers. Most psychological and psychiatric scholarship on 
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PTSD adheres to a biomedical approach to traumatic memory, linking the formation of 
traumatic memories to universally similar alterations in brain structures and biological 
substrates (Gilboa 2014; Kato, et al., 2006; Kolassa, et al., 2015; van der Kolk 2000). In 
individuals suffering from PTSD, changes in brain structures can be seen to result in 
widespread disturbance in general memory capacity, in the contents of trauma memories, and 
in a variety of memory processes (Bremner 2007; Brewin 2011). PTSD researchers document 
the neural processes underlying such changes in memory functioning, showing how the 
terrorizing quality of traumatic experiences leads to their incomplete coding by the brain’s 
episodic memory system (Kolassa, et al., 2015; Schauer and Schauer 2010), which can in turn 
be explained by the disproportionate engagement of neural structures such as the 
hippocampus and amygdala. This results in easier activation of traumatic memories on the one 
hand, and a lack of contextual information being incorporated into the memory on the other 
hand (Neuner, et al., 2008). As a result of this intrusive and fragmented reliving of the 
traumatic experience, the central nervous system fails to synthesize these sensations into an 
integrated whole. Therefore, trauma survivors are often limited in their ability to verbalize 
their experience in detail and chronology (Schauer and Schauer 2010; van der Kolk 2000).  
Mental health interventions developed to treat PTSD symptoms are numerous and 
diverse, but invariably trade on this biopsychomedical concept of memory. Narrative exposure 
therapy (Bichescu, et al., 2007), testimony therapy (Igreja, et al., 2004), and cognitively 
oriented therapy (Bouwer and Stein 1998) are examples of frequently studied and evidence-
based treatments for survivors of collective violence (McFarlane and Kaplan 2012). What all 
these treatments share, is some form of exposure to the patients’ memory of their traumatic 
experiences. Here, the restoration of memory functions and the creation of a coherent trauma 
narrative appears to be a central goal of these trauma-focused treatments (Schnyder and 
Cloitre 2015). To this purpose, they involve an invitation to recount the memories of 
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traumatic experiences that were part of one’s personal life trajectory: through talking about 
destructive experiences, the individual can re-experience the event without feeling helpless, 
enabling emotional processing of the experience (van der Kolk 2000). Specifically, trauma-
focused treatments aim to modify the neural fear memory network that was developed during 
the traumatic experience (Kolassa, et al., 2015). In prolonged exposure treatment, for 
example, the individual is asked to revisit and recount the traumatic memories over and over 
again in order to incorporate new and corrective information into the fear memory structure. 
This recounting is assumed to have several positive effects on the individual’s functioning, 
decreasing anxiety and enhancing one’s sense of self-control and personal competence 
(Nacasch, et al., 2014). Apart from these types of psychological interventions, research has 
also demonstrated the efficacy of pharmacological trauma treatments. Interventions involving 
the administration of beta blockers, such as propranolol, after the reactivation of traumatic 
memories have shown to reduce physiologic responding during subsequent mental imagery of 
the events, opposing the effects of stress hormones on fear conditioning (Brunet, et al., 2008). 
Summarizing, in order to modify the neural fear memory network that underpins PTSD 
symptomatology, all interventions require some form of revisiting of one’s traumatic 
memories. 
 
Broadening the Understanding of Traumatic Memory 
While in the fields of psychological and psychiatric trauma studies, conceptualizations 
of traumatic memory and interventions oriented at healing dysfunctional memory are mainly 
developed from this biopsychomedical perspective, this prevailing notion of memory has not 
gone unchallenged. Indeed, some contributions within transcultural trauma studies have 
argued how war-related remembering should be located within specific cultural and socio-
historic contexts (Dwyer and Santikarma 2007; Foxen 2000; Summerfield 1998). Here, these 
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arguments have mostly been developed as part of the larger debate on the notion of PTSD 
(Kienzler 2008), in which criticisms have been raised against the individualizing, 
depoliticizing, universalizing, and pathologizing tendencies of the trauma discourse and its 
predominant PTSD construct. 
In what follows, we aim to scrutinize how these lines of critique might extend to the 
dominant understanding of traumatic memory within the PTSD discourse. Hereto, we adhere 
to these lines of critique as an analytical perspective from which we explore how the 
prevailing conceptualization of traumatic memory can be broadened by scholarship within the 
domain of social memory studies, in which remembering collective violence is fundamentally 
conceptualized as a relational process that is intricately embedded in a particular 
sociohistorical and cultural context (Jedlowski 2001; Misztal 2003; Olick and Robbins 1998). 
In the following subsections, we build on insights from social memory studies and their 
interconnections to critical transcultural trauma research, leading to a broadened 
understanding of remembering in war-affected contexts that aims to hold the relational, 
political, moral, and cultural aspects of remembering collective violence.  
 
From Individualized to Relational Understanding 
Biomedical approaches to traumatic memory consider the locus of traumatic memory 
to be the person’s mind and, hereby, understand remembering as a process linked to the inner 
experience of an individual. Yet, in contrast to this individualizing notion of recollections of 
shocking experiences and suffering, various scholars within social memory studies have 
documented how these memories tend to be interdependent with the memories of others 
(Keightley 2010; Misztal 2003), and thus indivisible from their social context. Within 
disciplines like cultural anthropology and sociology, remembering has since long been 
interpreted as inherently social, influenced by Halbwachs’ (1992) On Collective Memory, 
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elaborating on the various collective influences on memory. Collective memory can be 
understood as “a set of social representations concerning the past which each group produces, 
institutionalizes, guards and transmits through the interaction of its members” (Jedlowski 
2001:33). Memories are thus shaped by the conceptual structures and processes of groups one 
belongs to, be it family, peers, or the larger social fabric of society. Within current scholarship 
in social memory studies, this interest has been further elaborated through an inter-subjectivist 
approach, emphasizing that, while it is always an individual who remembers, his or her 
memory is shaped by the relations to other people (Misztal 2003). This implies an 
understanding of memory that is “more intersubjective and dialogical than exclusively 
individual, more act than object, and more ongoing engagement than passive absorption and 
playback” (Lambek 1996:239).  
According to these social memory studies, what is remembered and forgotten is 
socially negotiated and depends on the particular relational context. Yet, since most conflicts 
are associated with wide destruction of the social fabric (Derluyn, et al., 2013), a shared 
collective narrative of a community’s traumatic history can be lacking. Instead, community 
members may hold vastly different or even polarized memories of the traumatic events they 
lived through. While some of these accounts of the past will be voiced in the public sphere, 
others may be confined to the margins, hidden behind more dominant historical contents that 
are hierarchically superior (Foucault 2003). Here, it is important to recognize that groups and 
individuals have unequal means to generate accounts about the violent past: those in power 
can control, frame, and eventually even mask or bury the memory a group or individual holds 
of collective violence. Therefore, another common social response to a traumatic past event is 
silence and inhibition.  
This silence can result from power differences, but is equally dependent on social 
expectations for recollection and different contexts for retelling. For example, while 
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Holocaust stories involve bearing witness to what is almost unanimously recognized as human 
catastrophe, personal stories of sexual abuse are shameful and damaging to the individual and 
family and may therefore be silenced (Kirmayer 1996). Silencing memories of violence and 
atrocity is thus determined by social conditions and negotiated within social groups. For 
example, by not organizing any commemoration activities, communities may convey a wish 
to forget a shameful and contested past (Vinitzky-Seroussi and Teeger 2010), even if other 
community members may consider this silence disrespectful to the victims’ memory. On the 
other hand, silence may be a means for bridging boundaries and producing possibilities for 
maintaining and nurturing social relations and reciprocal arrangements between community 
members (Argenti-Pillen 2003; Eastmond and Mannergren Selimovic 2012; Igreja 2008). For 
example, an ethnographic study in a small town in post-war Bosnia and Herzegovina 
demonstrated that neighbors had cordial interactions, irrespective of nationality or religion. 
During these interactions, not talking about the past was considered an effective means of 
building peace and showing respect for those who had lost loved ones. In that way, normal 
life could be rebuilt, despite conflicting memories of the war (Eastmond and Mannergren 
Selimovic 2012). 
 
From Depoliticized to Political and Moral Action 
The biomedical understanding of traumatic memory prevailing in PTSD-centered 
approaches carries the risk of a certain internalization and depoliticizing of traumatic memory, 
as if these recollections could be separated from the survivor’s political and social context that 
precisely forms the locus of the traumatic predicament. Indeed, by neglecting the power 
dynamics and political contexts that give shape to the recall of specific events and 
interpretations, the PTSD-centered discourse risks to oversimplify the individual’s past and 
remembering. Findings from within social memory studies challenge this depoliticized notion 
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and emphasize the political and moral claims that are at stake when recalling trauma (Lambek 
1996; Zarowsky 2000), broadening the perspective on traumatic memory as marker of mental 
health functioning into understanding how remembering also inherently positions the 
individual within social and political positions and dynamics. 
The political functioning of memory refers to “the processes of negotiation about 
whose conception of the past should prevail in public space” (Till 2012:7). From this 
perspective, remembering is understood as a political act through which people actively 
engage with that past and negotiate what has to be remembered and what should be forgotten 
(Galloway 2006). Given the often contested political and moral character of wars and violent 
conflicts, groups of people construct scripts which omit, correct, and occasionally lie about 
the past. Here, the consensual silencing of those aspects of past violence that are problematic 
is one way in which people deal with the aftermath of collective violence (Winter 2010). 
While some silences are thus socially accepted and created in order to restore normal life after 
conflict, it often turns out that memories that challenge the legitimacy of the authority of a 
regime are silenced in favor of the official, institutionalized master-narratives created to 
rework a complex story of loss and violence into a unilateral story of war and retribution 
(Green 2004; Le Roy, et al., 2010).  
In order to challenge such dominant interpretations of the past that seek to oppress, 
community members may exert counter-memories (Foucault 1977) as a hidden strategy of 
resistance (Foxen 2000; Kleinman and Kleinman 1994; Zur 1999). This is illustrated in Hale’s 
(2012) depiction of the ways in which female members of the Sudanese Communist Party 
remember experiences of sexual harassment and physical abuse committed by men of their 
party. While in public contexts, these women voice the official story of a valiant party 
fighting the good fight and hence silence negative experiences in order not to discredit their 
comrades, they challenge this positive image in private meetings, by mocking the men, 
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gossiping about them, and expressing their disdain about the party’s patriarchal governance. 
Expressing dissent from dominant accounts of the war may thus demonstrate itself in the 
(hidden) sharing of subaltern narratives, but it may also be shown in a less literal way through, 
for example, the use of humor. Sheftel (2012) documented how Bosnians negotiate 
victimhood, the absurdity of the war, and the controversial role of the international 
community within it by telling dark jokes. 
In aiming for historical justice, large national and supra-national projects have been set 
up, providing an important place for testimonies of war victims whose suffering has been 
previously been silenced in the public sphere (Neumann and Anderson 2014). For example, 
the establishment of truth and reconciliation commissions (TRC) has demonstrated that 
survivors may benefit from talking about their traumatic memories in a socio-political setting, 
rather than disclosing experiences of suffering in a medical context, as is the case in most 
trauma-focused treatments (Blackwell 2005). Notably after periods of covert state violence, 
truth commissions can be an important means of establishing state accountability and may 
even be empowering to those who were silenced (Shaw 2005). However, whether testifying to 
the TRC is valorized by survivors depends on many factors, among which the expectations 
survivors have around the consequences of their talking, and the local strategies of healing 
and reintegration that were developed throughout their history (Hayner 2000). Shaw’s (2005, 
2007) ethnographic study during Sierra Leone’s TRC indicated that participants narrated their 
memories in public in order to make a claim for material benefits and reconnection to the 
international community. Most survivors, however, were not keen to give statements because 
the public hearings valorized ‘truth telling’ as the preferred memory practice, while ignoring 
the ‘forgive and forget’ approach prevailing in the grassroots practices of post-conflict 
reconstruction. 
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In addition to the political functioning of memory, some scholars, often drawing on the 
legacy of the Holocaust, have proposed memory as a form of moral practice. This moral 
meaning of remembering is primarily understood as the ethical obligation to testify to 
historical traumatic events one has endured or witnessed in order to redress past wrongs and 
avoid recurrence of such events in the future (Neumann and Anderson 2014; Simon and 
Eppert 1997). Kirmayer (1996) has argued that the moral function of memory is to compel us 
to face what we wish to leave behind, as moral life is impossible when collective history of 
trauma is denied. This moral life seems to relate both to a quest for justice to those who 
endured the catastrophic events and to aspirations for what is yet to come. In this respect, 
testifying to atrocities serves as an expression of both survival and loss, simultaneously 
aspiring to redress the injustices of collective violence and to make a better future (Bourgeois-
Guérin and Rousseau 2014). Moreover, in the wake of pervasive human rights violations, the 
moral meaning of remembering seems to be characterized by an ambiguity, since next to the 
obligation to remember, survivors can experience a moral imperative to silence the violence 
committed during war (De Haene, et al., 2012; Rousseau 2005; Rousseau and Measham 
2007). For example, a study of the oral discourses of Cambodian killing fields survivors 
(Uehara, et al., 2001) illustrates how these survivors, in their confrontation with complex 
existential questions of loss and meaning, often struggle to narrativize their suffering. Here, 
the chaotic content and pattern of survivors’ narratives of collective violence may actually 
vividly express the moral nature of the suffering brought about by man-made atrocity. This 
may also lead to understanding of how silencing certain traumatic events may operate as a 
way of expressing profound meaninglessness in the face of violence and injustice (De Haene, 
et al., 2012; Rousseau and Measham 2007).  
 
From Universalized to Culture-Specific Understanding 
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While PTSD-oriented researchers and interventionists do not neglect that the clinical 
expression of PTSD symptoms may vary culturally, the similarities across different ethnic and 
cultural groups are emphasized (American Psychiatric Association 2013; Kolassa, et al., 
2015). However, different scholars in the domain of social memory studies and critical 
transcultural trauma research argue how a valid understanding of remembering and forgetting 
necessitates locating these processes within their local cultural setting (Antze and Lambek 
1996; Foxen 2010; von Peter 2009), as each cultural context has its particular notions of self, 
community, time, history, death, and suffering, depending on the narrative and discursive 
conventions implicit in the cultural model. While the notion of memory prevailing in global 
discourses (such as human rights) often assumes that narratives of the past represent coherent 
truths and enable a neat categorization of victims and perpetrators, the complexity of 
experiencing collective violence and atrocity rather results in a narrative style characterized 
by silences, ambivalences and contradictions (Foxen 2000). Related to this point, scholars 
challenge the universalist assumption that individuals who survived war and atrocities should 
ventilate their traumatic experiences if they are to recover properly (Summerfield 2000). 
Instead, they raise attention to the culturally diverse ways in which survivors engage with 
their memories of suffering. 
Both the mechanisms and the functions of remembering a violent past are thus shaped 
by the cultural context (Alea and Wang 2015). For example, a key aspect of the trauma 
ontology of Cambodians who suffered atrocities during the Pol Pot period involves the 
experience of khyâl attacks, a condition that resembles panic attacks as described in western 
psychiatric nosology (Hinton, et al., 2010). During these attacks, traumatic memories are 
brought about in several ways, mostly involving somatic symptoms such as headache, 
dizziness, or exhaustion, pulling the person back to the emotion and memory time of the Pol 
Pot period. Recovering from these symptoms does not necessitate ‘talking through’ the 
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traumatic events, but involves complex treatments depending on the level of severity of the 
attacks (e.g., applying natural oils to the skin). Another example of a cultural manifestation of 
remembering is the case of Sinhalese women from Southern Sri Lanka who use a ‘language of 
caution’ when addressing memories of violence. Instead of talking about violence directly, 
these women use euphemisms for acts of atrocity, avoid names, use reported speech and 
convey a sense of doubt in order to oblige the listener to be actively involved in making sense 
of things (Argenti-Pillen 2003).  
Hence, whether memories of violent conflict are expressed or not, does not only 
engage political and moral meanings, but also indicates cultural strategies in remembering 
man-made atrocity. Illustrative to this point is the case of a Balinese rice farmer who 
witnessed the massacre of several fellow villagers in the aftermath of a communist-backed 
coup attempt (Lemelson and Suryani 2006). The subsequent illness this man suffered from 
manifested itself in symptoms like social avoidance, intentional silence and visual and 
auditory hallucinations. Rather than framing this symptomatology as evidence for PTSD, this 
man’s  intentional silence with regard to the bloodbath he witnessed can be partially explained 
by the Balinese cultural de-emphasis on the expression of negative emotional experiences and 
states.  
In the same vein, various other scholars have documented the silencing of traumatic 
pasts as a cultural strategy (Eastmond and Mannergren Selimovic 2012; Isakson and Jurkovic 
2013), illustrating how in different social and cultural contexts the avoidance of conversations 
about past suffering can be the predominant means of engaging with traumatic memories and 
can operate as a mechanism of coping and rebuilding life. 
 
From Pathologizing to Strengths-Based Understanding 
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While the PTSD-centered approach emphasizes the distressful character of 
posttraumatic suffering and its impact on processes of retention and recall, scholars within 
social memory studies and transcultural trauma research are challenging the prevailing 
understanding of ‘memory as deficit’, and identify the distinctive ways in which social groups 
use memories and narratives in order to cope with post-conflict circumstances (Gemignani 
2011; Ramsden and Ridge 2012). This focus on the ability of survivors to overcome post-
conflict adversity by strategically employing memories and narratives aligns with the growing 
salutogenic lens in research on the impact of war and violent conflict. The strengths 
perspective that underpins these studies exceeds the individualized understanding of resilience 
that usually prevails in salutogenic research by equally focusing on its collective dimensions 
(Brough, et al., 2013; Nguyen-Gillham, et al., 2008; Sousa, et al., 2013).  
Some authors have observed that the period surrounding war is sometimes 
remembered positively compared to the present, as this present is often imbued with 
frustration and despair with the broader political and economic structural weaknesses that 
often follow war and displacement. A study with displaced Somalis (Ramsden and Ridge 
2012) elaborated on how parents, despite devastating memories of disruption and war, told 
idyllic stories of past family and community life. These stories of customs and practices that 
shaped their social life during the war provided them with a thread of continuity in their post-
conflict lives. By drawing on these memories, they knew better how to respond to the current 
circumstances. In the same vein, a study by Foxen (2010) showed how Mayan Indians 
recounted the war not only as a time of hardship but also as a period of strong collective hope 
and solidarity, meaning that war-related memories not only carry despair or distress, but 
equally resonate the resilience of a community. Indeed, the hope that is attached to war-
related memories often reflects commitments to restore social connections in the community 
or even dreams about macro-political change. Here, remembering collective violence does not 
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only reflect individual suffering but transmits a strong sense of social hope for a better future 
(Brough, et al., 2013).  
Despite the positive roles memory work can fulfill in overcoming adversity and coping 
with post-conflict circumstances, it is important not to turn a blind eye to the fundamental 
lines of critique that have been raised against this salutogenic approach. The strengths 
perspective has been accused of taking an overly optimistic view of communities as forces for 
good. Even more importantly, it is considered in danger of blurring structural inequalities that 
hamper personal and social development by emphasizing individuals’ and communities’ 
ability to solve their own problems (Garrett 2015; Gray 2011). Therefore, it remains important 
to maintain a balanced understanding of (post-)conflict life, recognizing survivors as resilient 
actors, while ceaselessly denouncing the structural causes of social problems they face. 
 
Summarizing the above, scholarship within social memory studies and transcultural 
trauma research suggests that remembering collective violence is a process that is socially 
negotiated, involving important political and moral motivations. Manifestations of memory 
are culturally shaped and influenced by the community’s narrative and discursive 
conventions. Rather than being pathological signs of the past, the transmission of memories 
related to collective violence may also mirror the resilience communities exercise. 
 
Broadening Practices of Trauma Rehabilitation in Post-Conflict Settings 
The previous sections have illustrated how scholarship within social memory studies, 
transcultural psychiatry and anthropology meaningfully broadens the individualizing notion of 
traumatic memory prevailing within the PTSD discourse. Accordingly, it seems relevant to 
explore how related trauma-focused interventions in post-conflict settings may benefit from 
engaging more fully with the relational, political, moral, and cultural processes at stake in 
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traumatic memory invoked by man-made atrocity. Our analysis demonstrated how 
remembering traumatic experiences of collective violence is inextricably embedded in post-
conflict communal relations. This understanding of post-conflict memory adheres to the inter-
subjectivist approach permeating social memory studies, and implies how a valid engagement 
with memory practices in the wake of collective violence necessitates to retain a sense of both 
its individual and collective dimensions (Misztal 2003). Here, it is important to recognize how 
trauma rehabilitation often entails changing the relationship to memories and memories’ 
contextual meaning, with these re-memorialization processes always involving both personal 
and public processes (Hinton and Hinton 2015). Hence, the intersubjective, dynamic nature of 
memory in post-conflict contexts challenges us to imagine how trauma rehabilitation 
programs may build bridges between the clinical concerns of individuals and the social, 
cultural, and political contexts in which their suffering is embedded. 
Here, it seems important to connect to the increasing argument for community-
oriented psychosocial trauma interventions (Hobfoll, et al., 2007; Somasundaram and 
Sivayokan 2013) and consider the fragmentation of families and communities caused by 
collective violence by furthering the development of systemic or group interventions. Such 
community-based practices of trauma rehabilitation may create a space for engaging with and 
talking about the plurality of memories associated with trauma and, in addition, the plurality 
of strategies to work through self-estrangement and social ruptures (Kirmayer 2015). In this 
shared space, collective strategies of memory restructuring and the collective meanings 
associated with trauma may be discussed. Yet, one should be wary of monolithic initiatives 
that advocate the constitution of a collective memory that does not embrace the multiplicity of 
voices (Rousseau, et al., 2005). Rather, it is important to work towards a space where a 
variety of meanings can coexist and where there is sufficient sensitivity for individual and 
collective dynamics of appropriation and distancing of trauma-related memories (Rousseau, et 
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al., 2001). Concretely, artistic practices could play a role in such communal processes of 
healing, by providing a medium that enables the representation and negotiation of a 
community’s struggle with remembering and forgetting in the wake of horrific violence 
(Labrador 2010).  
In addition, understanding the remembering of collective violence as a process 
governed by socio-political contexts and cultural models points to the importance of 
embedding collective interventions within existing local and cultural constructions of 
remembering. By including the performance of cultural rituals and through relying on 
traditional or religious healers, painful memories can be transformed into new, socially 
negotiated interpretations of traumatic events (Cole 2004; Kohrt 2015). Such focus on cultural 
meaning, knowledge and practice invites to share and negotiate divergent worldviews 
regarding healing and suffering, but may equally connect to a shared sense of humanity 
(Rober and De Haene 2014), to those existential and moral experiences of solidarity, 
indignation, disconnection and meaninglessness invoked by man-made atrocity (De Haene 
and Rober in press; Rousseau and Measham 2007). 
Further, our analysis has addressed the dynamics of ongoing trade-offs between 
individual and collective responses to trauma: what may be helpful or damaging for the 
individual and what might serve larger social, cultural, and political values may be in tension 
(Kirmayer, et al., 2007). Here, it seems meaningful for trauma-focused rehabilitation 
programs to maintain sensitivity for how individuals may suppress personal stories of loss and 
suffering in order to ensure the collective survival of the community and avoid the further 
fragmentation of the social fabric (Zarowsky 2000). Related to this point, it seems important 
to carefully engage with survivors’ negotiation of disclosing and silencing traumatic 
memories within post-conflict predicaments. Instead of merely focusing on the disclosure of 
traumatic memories within trauma-focused interventions, our analysis indicates a shift beyond 
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a one-sided emphasis on the healing power of disclosure towards respectfully acknowledging 
survivors’ practices of silence and engaging in a joined reflection on the intricate meanings 
assigned to silence and speech within individual and communal worlds (De Haene, et al., 
2012; Rousseau, et al., 2001).  
While group interventions may contribute to processes of trauma rehabilitation 
supported by the community and embedded within shared memories of collective violence, 
we would argue that a mere reliance on collective interventions may not be sufficient. Here, it 
is important to recognize how the post-conflict environment is a rhetorical arena that is always 
heavily constrained by ongoing politics that make some narratives tolerable and safe and 
others provocative, dangerous, or even unthinkable (Kirmayer 2015). As a result, community 
interventions that mainly focus on the restoration of social bonds may risk to pay insufficient 
attention to the needs and suffering of individuals. For example, an individual survivor’s 
engagement with remembering collective violence might involve negotiating a balance 
between the need to internalize the group’s memory and collective project, on the one hand, 
and the wish to share a personal story that deviates from this communal narrative on the other 
hand (Atlani and Rousseau 2000). In order to allow the expression of individual suffering, 
individual trauma-focused interventions may open up a distinct space in which disclosure of 
collective taboos (e.g., sexual violence) is permitted, while simultaneously enabling 
individuals to retain a sense of group harmony (Rousseau and Measham 2007). In order to 
increase the legitimacy of such individual interventions, practitioners might consider 
collaboration with key players within the community, given that such collaboration might 
reduce possible barriers to access treatment and increase practitioners’ understanding of 
cultural meanings related to the discussion of trauma-related memories. Furthermore, the 
exploration of memories of collective violence in a safe and private space may allow 
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individuals who no longer find connection to their social environment to engage with the 
ambiguities and uncertainties surrounding their past and future. 
Summarizing, our analysis does not point to a mere refraining from individual trauma-
focused interventions within post-conflict settings. Although we have explicitly attempted to 
broaden the individualizing notion of memory prevailing in the PTSD discourse, individual 
trauma-focused interventions and an engagement with practices of memory as proposed by 
social memory studies can mutually inform each other. On the one hand, working with war-
affected communities may involve group interventions and imply the returning to indigenous 
strategies of helping and healing (e.g., rituals, traditions) already in place in the community 
(Cole 2004; Hinton and Hinton 2015; Rousseau, et al., 2001). Here, engaging with local and 
cultural constructions of remembering may enrich dialogue and inscribe the rehabilitation 
process within their local universes of meaning. On the other hand, individual interventions 
that allow for the private exploration of war-related memories remain vital. Here, the PTSD 
construct can give some individuals breathing room to express pain, sorrow and anger in a 
legitimate way and permit disclosure when the collective taboo becomes unbearable (Atlani 
and Rousseau 2000).  
Acknowledging this complexity allows for new perspectives in post-conflict trauma 
rehabilitation, perspectives that locate the intrinsically relational processes of remembering 
and forgetting within the multilayered ontology of trauma survivors’ subjectivity and life 
trajectories. 
 
Ethical approval: This article does not contain any studies with human participants or animals 
performed by any of the authors. 
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